EXCISED and reimplanted the heart in its original location in 50 dogs in order to assess the effect of the transp'antation procedure on cardiac function and long-term survival. It is apparent that the procedure completely divides the extrinsic nerves to the heart. The total effect of dividi-g these nerves is not yet clear, but we have observed certain alterations in neural respouses of the heart which conlstitute the basis of this report.
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Methods
Total cardiac excision and orthotopic replacement has been performed in 50 mongrel dogs by a previously described technique.1 We divided both venae eavae, the aorta, pulmonary artery, and left atrium-l at the confluence of the pulmiionary veins. These were sutured in their original positions. During the three-hour procedure, cardiopulmonary bypass with hypothermie cardioplegia averaging an hour was eilmployed.
All survivors of the operative procedure required supportive therapy for cardiac decompensation. As controls, four animals had a sham procedure involving cardiopulmionary bypass with hypothermiiie cardioplegia for an hour, but the heart was not separated from its attachm-lent. The surviving three animiials required no special treatment. In all animiials, physiological responses were measured at frequent intervals by conventional methods.
Results
Of 50 dogs, 15 Depletion of myocardial catecholamines and increased sensitivity to exogenous l-norepinephrine is a striking abnormality of these denervated hearts. One year after operation, there is evidence of reinnervation and return of normal responses to catecholamines. This suggests that adequate physiological regulatory mechanisms might be regained in a eardiae homograft if immunological tolerance could be achieved.
Summary
Orthotopic autotransplantation of the canine heart is followed by loss of direct sympathetic and parasympathetic neural regulation. Stimulation of the vagus nerve or stellate ganglion fails to alter cardiac rate. Responses of arterial blood pressure and ventricular contractile force to electrica,l stimulation of the left vagus nerve in a dog one year after cardiac autotransplantation. Cardiac slowing indicated reestablished vagal innervation of the heart. hypersensitivity to exogenous l-norepinephrine is present for months.
One year after the operation, there is evi-WILLLMAN, COOPER, CIAN, HANLON Figure 7 Responses of arterial blood pressure and ven trieclar contractile force to electrical stimulation of the left stellate ganglionl in a dog one year after cardiac autotransplantation. There was a prompt increase in rate and contractile force as wcell as increased blood pressure and pulse pressure. This indicated re-establishment of sympathetic innerration to the heart. dence of cardiac reinnervation and return of norlmnal responses to cateeholamines. 
